t 


ge 
rs aftel 


' the’ 
‘a 


ly filled in b 
bon papers. 


er 


and in any event, within 72 hau 


icion and_campl 


exécuted\within 24 hours after death. 


/ 


lease removi 


o 


ed with the State Dept. of Health priar ta burial, cremation, ar remava 


a 
we 


S60 


The low requires that the death certificate be 


je 3 shauld be detached far use as the burial-transit permit. 


fi 


TRA TLAIND SEALE DEP ARE IMENT UF MCALES 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Las 
07445 CERTIFICATE OF DEATH 07437 
Al. tieceren First Middle last 2a. DATE OF DEATH x} 2b. HOUR 
'ype or print} Month Do) OE, 
Jane 74) Cecelia Aud y 10,°" 1989 PASI i 
3. SEX 4, RACE S. DATE OF BIRTH s AGE Ge ee [IF UNDER I YEAR | 1F UNDER 24 HRS. 
las} birthday) DAYS {HOURS [MIN 
Female White April. 15,1892 ‘nel ale lbw 
TASOIRTHPLACE peo foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
count 
py Marylan d USA WIDOWED DIVORCED St. Mary's ae 
10. CITY OR TOWN OF DEATH 11. NAME eee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ jive street addre: duri 1 af warking life, if retired. INDUSTRY 
Le onardtow g! Be, Ma ‘ ts Hos pita wring mast af warking life, even if retired.) 
1 USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
jadmissian) STAI 13b. COUNTY, 
e - is tM Yes] NO Fy 


14. FATHER'S NAME First 


15. MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Luvania Watts 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[ 17. INFORMANT ‘Address 
Yes,no, or unknawn) | (If yes give wor or dotes of service) 
M on Boothe reat M Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (<)) bee 


@GETWEEN ONSET_AND DEATH 
PART #. DEATH WAS CAUSED BY: a ‘dh 
Z IMMEDIATE CAUSE (a) Zbsye 
‘ 4 ri DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,/which gave 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Gate (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() 
& 
z fev pend dates uy : 
S 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Gb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YSC] NOt 
S [210. ACCIDENT WAS UNDERLYIN' 21. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B.) 
& | Dor conteisurinc [-) cause oF DeATa HOUR AM. Manth Doy Yeor 
[lif either, notify medicol exominer) PM. 
= 


ul 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, ee) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Tat while [>] OFFICE BUILDING, ETC. 
fat wark —_at work 
22a. | certify that {!) (this haspital) attended the deceased fram_yt2a suse VIO", topes $9, 9G __, thot {I} fe) last 
saw the deceased alive ee , Gnd that in (my) fees) apinian death accurfed an the daté and haur and fram the 
causes stated abave, (I) (weheidd (didesdt) view the bady ofter death. 


226, SIGNATURE 
4a) (> ncegee— ATTENDING Mere O ME oO 
We, BEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRESS 
a Nuetve) Py Jy Bean ME By ee Great Mills, Maryland 


‘22c, DATE SIGNED 


ef 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
directar, pi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 6... PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
if 
Bua” | May 12,1969 | St George Catho enetery Va a 5 


alley a Mary's M 
7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGRIAR 256. REGISTRARS SIGHATURE 7 
W. Clarke Mattingley Leonardtown, Maryland | omMAY 14 1969 | fortes Y ae a - 


ithive24 Jhours ofter soo B., deloy is 


necessary, please execute the certificate, writing the ward “pending” it pencil i 


1 F MARTLAND STATIC VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 43 8 
FOR STATED A? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[X] Month Doy  Yeor ]2b. HOUR 
6 (Type or Print) OF EST. 
23 GEORGE BARONIAK DEATH MATED (] MAY 169 4: 10PF 
et! 3, SEX RACE 5. DATE OF BIRTH 6. "eae 5; ]_IF UNDER) YEAR [iF UNDER 24 HRS T9¢” DATE _ a Se 2d. HOUR 
BS Mate _| WHITE 1909 wee | | Lae 969 #210R 
a wi To. BIRTHPLACE (Stote or foreign | 7b. cot OF WHAT COUNTRY? 8, MARRIEDX™ NEVER MARRIED] | 9. COUNTY i a 
eo cunt) DENI A USA WIDOWED [} DIVORCED [7] ST. MARYS Ma. 
a 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done 120. KINO OF BUSINESS OR 
Jf sa 76 LEONARDTOWN sive street oddress Mats HOSPITAL during oe natiedg life, even if retired} | INDUSTRY 
6& 12 130, USUAL RESIDENCE (Where deceosed lived, if =e nr before] 3c. CITY OR TOWN [19% WSIOE CIV UMTS? 13e, STREET AND NUMBER 
se ) | Sean Ie CON st MARYS __| DAMERON ¥s 0 NOX] 
ake 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a JOHN F.  BARONIAK ANNA MATTEY 
5 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
Ves, arn oN ro 5869 MONTICELLO RD. 
Wego) | twerwssnewnn 579 40 3916 | GEORGE B.BARONIAK ,LRXANDRTA, Va. 


"APPRONIMATE INTERVAL 


220. | certify thot | toak charge of the remoins described abave, held an Autopsy [_], Inspection K J, Inquiry JJ, ond in my opinion 
Natural causes K], Accident (J, 


death resulted from: icide ([], Homicide fli Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (] 


ACTUAL 


ASSISTANT MEDICAL Examiner [J 220, DATE SIGNED 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth 


Ss 
Ed 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c}.) BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: Z 

3 ‘Lhe IMMEDIATE CAUSE (0) INFARCTIO MED 

= “il DUE TO, OR AS A CONSEQUENCE OF 

‘Ss Conditions, if ony, which gove 

a rise to immediote couse {0}, (b) 

% stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ia oe ta 

° — 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

z = 

$ © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

= = 

Ss = WAS PERFORMED? YES] NOR 
a & [210 EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Ae) = | PRIMARY [] OR CONTRIBUTING ["] HOUR A.M. 

8 & |_CAUSE OF DEATH P.M, 9 

a 3 ] 21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2 if. LOCATION Street or R.F.D. No. City or Town County Stote 
= WHILE foctory, office building, etc.) 

ry AT WORK 

D> 

S 

a 

5 

£ 

a] 

a2) 

2 

€ 

= 

@ 

cs 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages lond2 with the Stat@@JBpartment of 


TO eeuTy Bb icat EXAMINER: This certificate should be executed 


5 moy be retained for yaur files. 


SIGNATURE 
) EXAMINER'S DEPUTY MEDICAL EXAMINER 4] 6/6 
NAME (Type) M.D, BOYD M.D ADDRESS(Street, city, town, of county) 
Zigg-BURIAL, CREMATION, %b. DATE De Wi, j OF CEMETERY OR CREMATOR 73d, JOSATION (City or Town) (County) “7 (Sjpte) 
Prin soc pe if 7 
g ~&-/9 VY Duc. ky Ce hij 77 bectes tera sth 


pete COREE Trala Eee SDRESS DMAY 12 166d REGISTRAR'S SIBNATURE 
Whia Cake, c, 
err a ide M.WELCH ~ LEONARDTOWN,MD. ouMAY 12 i669 Pe BD, Haat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


et 
quires that the death certificate ‘be ol within 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE VEFARIMEN( Ur HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(0), Ofer («)) 
PART |, DEATH WAS CAUSED BY: 
rosie Y IMMEDIATE CAUSE (0) foie 
/ 


oa ea Sc 


, crematian, ar remava 


ae 
Se f/f KX DUE 10, OR AS A CONSEQUENCE OF 
= Conditions, é ony, which gave 

2 tise ta immediate cause (0), (b} 

2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= eA es fo 


= 
02447 CERTIFICATE OF DEATH 07439 

< 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
s+ F (Type or print) Manth Yeor 
3 Janet Marie Berry Ey l 969 |8:45" 
SY, es 4. SEX 4, RACE S. DATE OF BIRTH f AGE Gr Ce TF UNDER 24 HRS, 
= last birthday’ MONTHS | DAYS | HOURS | MIN. 
S £59 Female Negro 969 YRS. ee lerciee 
3 BY 3 7a ERTFIACE (te oF foreign [oe GMZEN OF WHAT COVEN? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
SS ee Maryland United States | woowol) ovoreQ) | st.Maryt td 

=se.£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= Ce 

es a give street oddress) during mast af warking life, even if retired.) INDUSTRY 

2s: Leonardtown St.Mary's Hosnpita 

BSt 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY Limits? [13e. STREET AND NUMBER 

2.8: lodmissian) STATE 13b. COUNTY = “¥ YS] NOLS 

5 F® y ary iA S emen 

es eS = 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 

2 

fax lV Joseph _St,Ledae Berr Ann Marie arte 

eee 460. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. \7. INFORMANT Address 

al rans / Yes, no, orunknown) | ll yes.aive war or dotes of service) "Moth: " 1 

2? er ements, Ma and 

ao  — ————— PPE 

Ss 18. CAUSE OF DEATH (Enter only ane cause per line far BIW Oa ae ne 

s 

Zz 

i) 

© 

= 

~ 

a2 

7 

3 

= 

> 


20a, AUTOPSY? 


Ys] 


The law ret 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NoCD] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natity medical examiner) PM. W 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


71d, INJURY OCCURRED —[2e. PLACE OF INJURY (AT HOWE Fab SEE FACTORY.) 21f LOCATION Street ar RF.D. No. ity oF Town County State 
White Not whil OFFICE BUILDING, ETC. 

jot wark at wark 5 

220. | certify that (I) (this haspital) attended the deceosed from STL NG 7 taf fi SZ, that (1) (we) last 


sow the deceosed olive on_—______19____, ond tho¥in (m4) (our) opinian death occvfred on the doteond hour ond from the 


2 causes stpted obove, (I) (we) (did) (did not) view-the body after death. 
S } ‘22b. SIGNATURE anna MED. STAFF 22c. DATE SIGNED 
i / He) 4) DEGREE PHYS JA oirecror O pws O 
a8e | 22d, PHYRCIAN'S J Te. ADDRES 
= {__ Meee) William C,Mulford M,D Mechanicsvi Maryland 
ES BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
2 Bub Qi rect) May 16,1969 St Aloysius Leonardtown, St,Mary's,Md, 
() [24 Funerat pRECTOR Mat ting] ADDRESS" val 2508 REC'D BY REGISTRAR 25h REDISTRAR’'S SIGNATURE 
RAL } y OT ' 
amavis | W.Clarke Mattingley Leonardtowm,Maryland | MAY 221969 | J 2 ial, 


MARTLAND STAIC VEFARIMENT UP ACALIT 


9 9 i ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07440 
FOR STATE pe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
S 1. DECEASED-NAME Middle Lost 20. DATE KNOWN] Month —D 2b, HOUR 
HEAL T: (Type or Print} 4 OF — ESTI- Bc) Mon i 
2 Ellia Carter DEATH MATED b M 
be 3 er 4, RACE S. DATE OF an 6. isi has ae ay iw aL 2d, HOUR 
Eg ke Negro | May 18,1969 ald al hal Mas f 
yl To. ar (Stote or ane 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
Se oul) adyland USA winoweD [7] DIVORCED s * Md. 
& 10. CITY OR TOWN OF DEATH TI. AME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
a give street oddress) dusing most of working life, even if retired.) [INDUSTRY 
2 Leonardtown St, Mary's Hospita 
fo) £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CTY UNITS? 13e. STREET AND NUMBER 
: i] 
eo * nigoes YES ] NOY] 
3 2 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= Ss f 
= ef Lawrence McKinley Carter 
3 lee Us pare De IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

e fes, no, or unknown; {If yes geve wor or dates af service) 
3 Inigoes ryland __ 
= APPROXIMATE INTERVAL 


ALIN 


, ar gemaval, and in any event within 72 ha 


Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the StdXe ft. 


TO oerur Mca: EXAMINER: This certificate shauld be executed within 24 haurs after soon, delay is 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


Conditions, x, ony, which gove 


BETWEEN ONSET AND DEATH 
med 


DUE TO, OR AS A CONSEQUENCE OF 


& 
= 
o 
a 
a tise to immediote couse (0), (b) 2 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 at 
@ ee 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
> sa oe EP 
e 
= z 
= = 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
D\2 WAS PERFORMED? vis) _Nop 
& & 710. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= 3 = | PRIMARY [_] OR CONTRIBUTING [[] HOUR i 
2 3 “2 = |_ CAUSE OF DEATH 
aoe S = f2id IIURY OCCURRED] 2le. PLACE OF INJURY, 7 home, form, street, 2IE LOCATION Street or RFD. No Gity or Town County Stote 
a s — XY WHILE NOT WHILE foctory, office building, etc.) 
i 3 in AT WORK AT_WORK 
so seo 22a. | certify that | taak charge af the remains described obove, heldan Autopsy[_], Inspection], Inquiry FX], and in my opinion 
S 3 3 2 death resulted fram: Natural couses DX], Accident f Suicide [_], Homicide (_], Undetermined manner 
hss Be Pie O CHIEF MEDICAL EXAMINER =] 
a5 f. 2 SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
[ss & ls —, 
Sis =e EXAMINER'S DEPUTY MEDICAL EXAMINER $<] fic hi 
in, , 
g = Bde |_| AME (rye) William D. Boyd M. D. ADDRESS( Street, city, town, or county) wees 
cEMo= 230. BURIAL, CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMDVAL (Speci 
Burial” | May 22,1969 | St Peter Clavers Ridge, St.Mary's Maryland 


24. FUNERAL DIRECTOR 


VR AISME {5} 
TOM REV. 1/68 


W.Clarke Mattingley 


ADDRESS 


Leonardtown, Maryland 


250, RECD 5 REGISTRAR ‘2Sb.. REGISTRAR’'S SIGNATURE al 
oMAY 26 1969 jcvorles Smeg 


YWo7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMEN 


if ee First Middle Lost 
e of print) 
ey JAMES BERNARD CLARK 


T OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OT44 
2449 CERTIFICATE OF DEATH + 


2o. DATE OF DEATH %. HOUR 
Month Do Year 
i 29 


Ma 9 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDERI YEAR | #F UNDER 24 HRS. 
last birthday) seal MN 
MALE WHITE APRIL 10, _ 57 vrs. 


ast @ 


cs 
S 
3 
as) 
5 : 
££ eas 
oS £m° 
Dn ae ae 
3 2° 3 To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [-] NEVER MARRIED(X] | % COUNTY OF DEATH 
= evs cauntry) 
ce SoS YLAND UeSeAe shale Divorced [7] ST. MARY8S Md. 
c 2ec 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a ee Give street oddress) during most of working life, even if retired.) | INDUSTRY 
= €= “3 ig 
= =83(()| pice RIDGE MARYLAND PANTER CIVEL SER. 
— 5 = 3 USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? 1 13@. STREET AND NUMBER 
2 a o ) is ae 
§ fe8/ 9 jermeytanp ‘Sao"MaRY's RIDGE HOGh Le al 
ae 
& 5 Ss | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
} oe / ALBERT BERNARD CLARK CORA DRURY 
295 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SGCIAL SECURITY NG. 17, INFORMANT Address 
Se8 Yes, no, 97 pakrown) {lt yes give war oF dates of service) a “ MR. RI CLARK RIDGE Ma 
£c§$ fy got a CHARD 
ads a CERO < -: 25S a ee es PPE 
2 & 18. ae ed fete aie cause per linesfar (0), (b), and (¢).) L , f * ac OnSTT 20 Ou 
BES yyy om wy IMMEDIATE CAUSE (0) Late Ore o* EON Cadre te 
E5 S s a | / DUE TO, OR AS A CONSEQUENCE Of a 
= is Conditions, if any, which gave 4 nd-4ee 2 at 
Zee tise to immediote couse (0), 
mee $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ee ae: 


gne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 1c. HOW INJURY OCCURRI 
{OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) Mi. 19 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] no ( CAUSES OF DEATH? 


ED (Enter nature af injury in Part } or Part 2, Item 48.) 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY ¢ AT HOME Fak, STREET, Te) 21f. LOCATION Street or 
While Oo Not whil OFFICE BUILDING, FTC. 
fat work —_ of wark ss 


After this certificate has been si 
je 3 shauld be detached for use as the bi 


auld be filed with the State Dept. af Health priar to bu 


Page 4 may be retained by the hospital ar attending physician. 


30M RE 


Bh 


POAC ele“ 


RFD. Na. City or Tawn County State 


22a. | certify that (1) (this hospital) attended the ae’ ab 7 =~ 1S” WEE, to flecy. 2.3, 19% 7 __, that (1) (we) last 
=< saw the deceased alive an aed LE 1% _ ond that in (my) fevr-epinian death accurred an the date and haur and from the 
4 causes stated abave, (I did) (di-net) view the bady after death. 
S i 
iS 206. SIGNATURE : aaa , ai 2c. DATE SIGNED 
z Ks tg \—peorte pays, Ke] pmeecror CO pus, OO]May 15, 1969 
285 | 22d, PHYSICIAN'S 22e. ADDRESS 
a. NAME (Type) P.J.BEAN MoD. GREAT MILLS 
ss SS — 
5 3 7a, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
e* Borie” 069 RID ST, MARY'S Ma 


150, RECD BY REGISTRAR 2%b, REGISTRARS SIGNATURE, “poms 
om#AY 19 1969 , Fa 


| MARTLAND STATE VEFARIMENT UF CALITO 
= n? 4 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 4 42 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. dfceasto nant First idle Lost Yo. DATE KNOWN[] Month Doy Year [Jb. HOUR 
22 9! yee ae) Joseph Albert Richard Countiss oid Mil May 10, 169» 
ee Fi SEX 4. RACE 5, DATE OF BIRTH 6 AGE Sieg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
so : las mn Month D Ye 
See Hare | Negro _|Aug.7,1912 0" head lial ell el Be 
aS To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—- Ee count 
@ ae LE Maryland USeh. REESE Ied oe SNORE] St, Mary's Me. 
es5. 0. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
3 Se = 6 6 Abell, give street oddress) during most of warking life, even if retired.) | INDUSTRY 
Ea a es - W130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet !3c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
5 5S /f admision) STATE Ma eer andl? OL Mary's Abell. vs (] NOXX 
2£= 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eres " 
a Henry Countiss Julia Holly 
‘ as DECEASED es IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, No, of Unknow! (i dotes of 
| al ee ee James V. Countiss Bushwood, Maryland 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAS 


Lan ape 


1B. CAUSE OF DEATH (Enter anty ane cause per line far (o}, (b), and («).) 
PART }, DEATH WAS CAUSED BY: 
ws IMMEDIATE CAUSE (a), 


SIA») DUE TO, OR AS A CONSEQUI 
Conditions, if any, which gave (b) 


tise to immediate couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


JENCE OF 


z= 
om E 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

A = WAS PERFORMED? Ys] sow 

& lo. EXTERNAL CAUSE WAS ee ‘OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port } ar Par} 2, Item 1B.) 

= | PRIMARY [X] OR CONTRIBUTING [7] UR sere - br, ais 

3 | cause or Dear Gorm 6-16 6H Fark g ae 

= [2ld. INJURY OCCURRED ae PLACE of Weal (At home, farm, street, 2if. LOCATION Street or K-F.D. Na. City or Taw County State 

"| WHILE NOT WHILE jactary, gffica building, etc. C y 
at wore Ct work Spt on BE. 5 Chlekth, Jt Vila: Lh 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian &, Inquiry i: and in my opinion 
death resulted fram: Natural cayges {_], Accident (94, Suicide ([], Homicide [1], Undetermined manner (J 
CHIEF MEDICAL EXAMINER 


SIGNATURE mp. ASSISTANT meDicaL Examiner [_] 22b, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER = Z0°- 
" NAME (Type) William D. Boyd M. D. ADDRESS(Street, city, town, of county) 


Health. priar ta burial, cremation, ar remavol, and in any event within 72 haurs after_death 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria!-transit permit. File pages land 2 with the State Dep: 


necessary, please execute the certificate, writing the word “pending” 


a 
230. eae Cae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Mt 
Buriat” May 20,1969 Sacred Heart Cemetery | Bushwood, St,Mary*s,Maryaand 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
10m RE 1280 W.Clarke Mattingley Leonardtown, Maryland raAY 9 9 9Q6G) PEhantag 


TO eeu Bicat EXAMINER: This certificate shauld be executed 


1 MARTLAND STATE DEPARIMENT Or HEALTA 


07 4 5 ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 74 4 3 
h 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. = |'- arpa First Middle lost 10, DATE KNOWN Monjh Doy — Yoor  [ab. HOUR 
yee 5 Florence Rasaline Day veATH MATEO] 9 ~ AF ~ vO} M 
Ze2 € 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2d. HOUR 
o> 3a pS 'S ss fast buthdoy) ‘MONTHS DAYS: HOURS: onth 
Sse oy Female | Negro | Jdan,13,1909 60 _ Ws. | | wis Ld 
a ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fe] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—_— = a4 ntry) 

Ss owes Hatvia: d U,S,A widowed [] DIVORCED [[] St.Mary's Md. 
i = _ 710. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oF: 4 give strget qddress) during most of working life, even if retired.) | INDUSTRY 
g% 2. /\Lexington Park, Md, Waval Hosp,, Pax Riv d Housewite NA 
Pisa # T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence ee WIDE CY uuwris? 1139, STREET AND NUMBER 
ss 5 B/¥ admission) STATE . bias exington Barf "0 

= zd 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
q James__ Albert. hase dene Mathe 
ba. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dates of service) 
SD RS De estes ord ee 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) BF sioieal yaa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Infa on immed 


uf 109 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ghy, which gave 

tise to immediote couse (a), (b) 

Ring ei caserisinetta DUE TO, OR AS A CONSEQUENCE OF 
(0) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN N PART (0) 


hould be executed within 24 hours ofter deoth 


necessary, please execute the certificate, writing the word “pending” in pencil 


AG 
cate s 


“Dia 
190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


* 
é 
s 7 \|s WAS PERFORMED? 
Ne Jz vst] NoPE 
= & [1c EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= _| PRIMARY] OR CONTRIBUTING [7] HOUR AM. 
& |_CAUSE OF DEATH PM. 19 
= [Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TF. LOCATION Street or RFD. No. City or Town County State 
eat nein foctory, office building, etc.) 
‘AT WORK AT WORK 


22a. | certify that | taok charge of the remoins described above, heldan Autopsy[_], —_Inspectian [x], Inquiry {], and in my opinion 
death resulted fram: Natural causes KX], Accident ["], Suicide [7], Homicide [J], Undetermined monner (_] 


‘ CHIEF MEDICAL EXAMINER [J] 
SYeWATURE Mp, ASSISTANT MEDICAL ExAMINeR [] G2OTOATE SIBNED, 


EXAMINER'S DEPUTY MEDICAL EXAMINER May 24 1969 


ior to burial, cremotion, or removal, ond in ony event within 72 hours after, 


Ko 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pog 


TO oepuy Mica EXAMINER: 


aS NAME (Type) a: wD ADDRESS(Street, city, town, or county) 
oe = reset = 
= ab. DATE Be, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
May 26,1969 |House of God Gate of Heaven Park Hall,St.Mary's,Md. 
7A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR] 256. REGISTRAR’S SIGNATURE 


row eev. W.Clarke Mattingley Leonardtown, Marylana, >“ *Y 2 8 1969] _f antag Jods 


. 


ENDING PHYSICIAN: The law re 


TO HOSPITAL OR 3 


led within 24 S after death. 


< 


quires that the death certificate be-éxecut 
igned by the attending physician and cam, 


Page 4 may be retained by the hospital ar attending physician. 


etely filled in by the 
rban papers. Pages 
within 72 haurs aft 


cs 


ai 


~ 


[-transit permit. Then please rem: 
ta burial, cremation, or remaval, and in any event 


After this certificate has been si 


¢ 3 should be detached far use as the bi 


hauld be fied with the State Dept. af Health priar 


/ 


TO FUNERAL DIRECTOR: 
directar, pa 


MARTLAND STATE DEFARIMENT Ur HEAL 


97452 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
dos CERTIFICATE OF DEATH 


1. DECEASED-NAME 


O7444 


2b. HOUR 


First Middle 2a. DATE OF DEATH 


T) int 
(weereir!) Sylvester Fenwick May “"™"23,°" 198% AK 
3 SEX 4. RACE 5. DATE OF BIRTH a AGE Cn or [WF UNoR rYeaR [WF UNDER 70 His, 
st birthday) MONTHS] DAYS | HOURS] MIN. 
Male Negro June 16,1888 __| 80°" ves |] "|| 
To BRTHPLACE (tte or Ferign _] 7. CTEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEOK:] | % COUNTY OF DEATH 
? Ud 
on’! Maryland USA WIDOWED pivorce [1] St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Leonardtown give street addresg} 5. Mary’ s Hospital during mast of working life, even if retired.) INDUSTRY 
* 
, |130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY tIMITS? | 13e. STREET AND NUMBER 
\dmissi STATI Bw 
admission) $1 '‘Maryl 4 13b, COUNTY Ss, M. ry’ s Pafk Hall YES NO EI 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John H. Fenwick Sarah Rebecca awrence 
Tey Was peeeset EVER ie ARMED naee ‘ Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es 4~p,.ar unknown} ves giva war or dates of service 
Wo ! 219-10-2627 |Theodore Fenwick Park Ha Marylan 
18. CAUSE OF DEATH (Enter anly one couse per line foro}, {b},.and {¢).) t 4 i BETWEEN OWA WMD ek 
PART |. DEATH WAS CAUSED BY: Me py / > a ; 
Ss IMMEDIATE Cast fo) Valwehen pew f Pere ge zi A pty MITT ag ae 


<7. } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave 
tise to immediote couse (o}, 
stating the underlying couse 
last. pe He | 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Lanend Vo eae ae, In Yotaneletes 
19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
yes [] No by 
2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“| CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
Doe contersurinc [7] cause DF DEATH 
(if either, notify medicol exominer) 


7b. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


MEDICAL CERTIFICATION 


21d TWIURY OCCURRED 21e. PLACE OF INJURY (AT NONE FAR STE. FACORY.)T2Tf. LOCATION Stet or RED. No. City or Town County State 

While [> Not while] DFFICE BUILDING, ETC. 

jot work at work . . . 

220. 1 certity that (|) (this hospital) attended the deceased from ei fees, 1925), 10__JiLeg £0, 196% __, that (I) i last 
saw the deceased alive an 14 q AS a and that in (my) (evr}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-not) view the body after death. 

2b. SIGNATURE : Fue “ito a 2c. DATE SIGNED /* 

2 (pect PHYS. pirector C] pws. Oly cy 24% £9 
20d. PHYSICIAN'S 7 Ze. ADDRESS ] 
NAME (Tyee) oP, J, Bean M. D, Great Mills, Maryland 
730, BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BREMAVALASpecity) 26.1969 St. Peter Clavers Ridge, St,Mary's,Maryland 


74, FUNERAL DIRECTOR ADDRESS 
W.Clarke Mattingley Leonardtown 


25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
om MAY 2 8 {968 Liman 


| MARTLAND STATE DEPARTMENT Ur REALID 
ft 7 4 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


c 
4 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07445 
HEALTH DEPT. 1s PEED A First Middle lost 2a, On KNOWN ae oe Year, [2b. HOUR 
fe . of 
soe, St Robert Angus GALLAGHER og miro) May 18 6990584 
ue < 3. SEX 4, RACE S. DATE OF BIRTH eee vi 2. DATE PRONOUNCED DEAD 24. HOUR 
ee jst br 
$32 (Bg) [rare Pavcastal too 729% peel] P| | nay 18 6pl ase 
i = To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Je NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& a en ae on" brooklyn,N.¥ wipoweD DIVORCED st, 's Md. 
oS. = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af work done 126. KIND OF BUSINESS OR 
a= give street address) during most of working life, even if retired.) [INDUSTRY 
gas 2 / Patuxent River U.S. Naval Hosp 


1a. INSIDE GIT KITS? V3e. STREET AND NUMBER 


M4 M Ys (4 801 {Tot $36, H "s Trailo 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Deceased Mary Effie MacDonald 
: 17, INFORMANT ADDRESS 
@) IV 0 & 


18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and ().) ETRE OFT AND Dea 


PART |. DEATH WAS CAUSED BY: . 
wate FS IMMEDIATE CAUSE (a). fyocardial Infarction, Acute 
bf / 


DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gave aan 
tise to immediate cause (0), ()__ Essential Hy pertension L y 3 
sfinaareindetynaiiates DUE TO, OR AS A CONSEQUENCE OF <2 
lost. So 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


cate should be executed within 24 hours-after deoth 


necessary, please execute the certificate, writing the word “pending” i 


aa 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E = WAS PERFORMED? Ys] NO) 
& [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
a CAUSE OF DEATH P.M. 9 
= [71d INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, form, street, TIt LOCATION Street or RFD. No. Gityar Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at worK * 


220. | certify that | toak charge of fhe remains described cbave, held an Autopsy Poh Inspection KX], Inquiry [x], and in my opinion 
death year Natural gouses (F), Accident (1, i Homicide [_], Undetermined manner [_] 


IEF MEDICAL EXAMINER (_] 


SeNATURE J ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
EXAMINERS 5 Aa i DEPUTY MEDICAL EXAMINER [] May 18, 1969 
NAME (Iype)/ « SONSIRE, LT MC US ADDRESS(Street, city, tawn, or county) 


2a. Tle a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
opURtAL 21/69 ARLINGTON NATIONAL CEM. | ARLINGTON,VA. 


URTA 
K faust Pete U ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wns, DORCOUML MCL wou up, MAY 2.0 1969 PoUmmbey oeape 


10M REV. 1/68 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Officepalang 


5 moy be retoined for your files. 
Heolth prior to buriol, cremation, or semovol, ond in ony event within 72 hours ofter_deoth{) 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit 


TO oeoury ica EXAMINER: This cer 


4 » afte! 


YSOF 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 2 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


TO HOSPITAL OR ATT! 


NUARTLAND STATE VEFARIMEN! UP ALALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07446 
A7454 CERTIFICATE OF DEATH 
Oe Ih pee Ne First Middle Lost 2a. DATE OF Baill 4 2b. HOUR 
NS F prin tf 
3 iS James Robert. Graves a : M 


9 
[ie UNDER + YEAR| 


(F UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In the” 
; last birthday) 
Male white March 21, 1872 92 s. 

To. BRIHPLAE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 

ount 

country). Maryland UsSeAe WIDOWED $e DIVORCED [] St.Mary's Md. 

lO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
/ ‘@isenaed tema give street i his during most, gocreng ts even if retired.) bald : 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]]3e. STREET AND NUMBER 
ie 


) een Tad ES ) 


14, FATHER'S NAME First Middle . Last 


ban papers. Pagi 
within 72 haurs aft 


> 
P= 
i= 
= 
a3 
ry 
= 

ry 


Middle Lost 


ir 
gaaye For 
n ony event, 
— 


‘ 
, cremation, or removal, and in 


~ 


Robert Graves Mary abeth 
Tg, WAS DECEASED EVER WW US. ARMED FORCES2. TTB SOCIAL SECURITY NO. 17. INFORMANT aaa ayne V: 
Fisted all ves William — 13708 Leland Rd,Centes Q 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND_DEATH 


physician on 
hen please re; 


48. CAUSE OF DEATH (Enter only one cause per ling for (aj, (b), and (c 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) 


Five 
Cahditions, if dny, which gave 


fise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A COMA 4 


last. @ LA wns an ZyAA 
fo 


transit permit. 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ = ves] wo CAUSES OF DEATH? 
& 
1 & p2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
= [Clorcontrisutins (7) cause oF DEATH HOUR Manth Day eu 
[lif either, natify medical examiner) 
= TAY HOME, FARM, STREET, ar] i! a 
Whe [Rat wl 2le. PLACE OF =e p Se gp mos 21f. LOCATION Street or R.F.D. No. City or Town , County State 
at ol ot wark 
gdecpased 19$4,, 196-7, that (i) -dguer last 


f- 19 &) = that in (my) (owaropi 6n A actéreég a rae datend haur and fram the 
yi the badyatter de a). 


Tl gone We SA 


DIRECTOR PHYS. 


22. DATY SIGNE} 


~— 


’ 


e. ADDRESS 


darbog M. Great Mills, Maryldnd 


*D BURIAL, CREMA tak, 23b. sai? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or St Mary re tte land 
wear”) ~— [May 26,1969 | Sacred Heart Cemetery | Bushwood,St ry: 
a FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 8 196 g|*: TRAR'S SIGNATURE 
MAY 2 8 4 ee 25 a 


W.Clarke Mattingley Leonardtown, Maryland 


director, page 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Health prior ta buriol 


as 
ae? 


d within 24 .. after death. q 


QW P 


ENDING PHYSICIAN: The law re 


@ 


TO HOSPITAL OR 


quires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


adi <4 
N2455 CERTIFICATE OF DEATH OV447 
“Ne 1. teoereent First Middle lost 2o. DATE OF DEATH 2b. HOUR 
srs Type or print) Month Do 
S28 pe orp VALIddA WALI4em Greatrix May 13," 1989. D 
=F 3 3 Ee 4, RACE S. DATE OF BIRTH 6. AGE an * [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ts gO" joy] IN 
285 White Sept .29, 1888 Bo" es] | | 
( s. 3 7. aoa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIEDOR] NEVER MARRIED[L] |» COUNTY OF DEATH 
a3 coun 
= Se Y) Penna USA WIDOWED} _bIvoRcED [} St, Mary's Md. 
= a , | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
<2 s W/5 Leonardt give street oddress) 4. Ma: 7's Hee : during most of working life, even if retired.) INDUSTRY 
1 asx 130. ay RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d INsioe CITY LIMMTS?—]13@. STREET AND NUMBER 
) fodmission} ST. 13b, COUNTY D & 
A) y ‘Maryle St.Mary's Park Hall | “CG 
3 ae eee a ee 
& iS: 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
2 5s vs Edward Greatrix Ann. Sharpe 
235 160. WAS eo EVER eas ARMED ponuen ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
325 Yes, no, or unt YES give wor or dates of service 
mS eo naan) 196-03-0488 | Rose Greatrix _ Park Hall, Maryland 
QAe@ee 
ot 2 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).) BETWEEN ONSET Fea 
Se £ PART |. DEATH WAS CAUSED BY: 
te Ss IMMEDIATE CAUSE (0) 
Sas iS a) DUE TO, OR AS A CONSEQUENCE OF 
els Conditions, if gny, which gove 
T2Ze tise to immediate couse (0), (b), 
Be s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ge fast. @ 
i — 
S 


3 


= 
B 
oe 
nes 
a 
= 
o 
ry 
es 
3 
a 
° 
a 
oo 
2 
a 
o 
= 
<= 
= 
2 
oS 
a 
2 
eo) 
= 
3 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vst] nog 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
[CDOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol_exominer) PM. 19 


; AT HOME, FARM, STREET, FACTDRY, if te 
iste [Rat whe) 2le. PLACE OF INJURY (Gin ee zl 21f. LOCATION Street or R.F.D. No. City or Town County Sto 
fat work —_ ot work. 


22a. | certify that (|) (thisveepitel) attended the deceased fram, 19, ta_ pa 1964", that (\) Gwe} last 
saw the deceased alive econ 90. 4and that in (my) ( ) (eve apinian death accurfed an the date and haur and fram the 


causes stated abave, (I) ‘did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 
pane ee” OY Wa Disee mene BAG oe Om O] $226.6 
22d. PHYSICIAN'S 22e. ADDRESS 

NAME(Type) William H. Patrick M. D,.. 323 Midway Drive Lexington Park,Md, 


BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
if 
BuWAR) | May 16,1969 | Trinity Episcopa ay! Mary's ,Md 


24. FUNERAL DIRECTOR © ADDRESS a D IS Sh ISTRi |GNATURE 
W.Clarke Mattingley Leonardtown, Marylana | MAYS 2 Boo {8 fag | 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


i 
tll 


directar, pa 


es 


TO FUNERAL DIRECTOR 


{ 


WO 9 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTA 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bin oe x 07448 
HtemS FilmGy12 5/20/69 kk CERTIFICATE OF DEATH tt 
NS 1 (heeanarn First Middle Last 2a. DATE OF DEATH 2b, HOUR 
w=] (Type ar print Menth Oey Year 
ALLEY NA REEN WE] MA g eq |<-5e4 
4. RACE S. DATE OF BIRTH 3. gg, 6. AGE (In years TF UNDER 24 HRS, 
y last birthdoy} MONTHS | DAYS [HOURS | Minn 
oo MA HHITE MARCH 29, 1969 0 WRS. ey Dae nak 
a 3 pe RAS (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (1) NEVER MARRIED] | 9. COUNTY OF DEATH 
ous MARYLAND USA WIDOWED DIVORCED MARY A 
#2es 40. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (1f not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
i = 07/ give street address) during mast af warking life, even if retired.) INDUSTRY 
s , EONARDTOWN MARY HOSPITA MERCHAN EN [TOR 
o> 
BX 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CMY OR TOWN 134, (NSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
‘Eg s/h itey tion SP! "MARY,S _KoLLYWoop _| "SC "91 | HOLLYWOOD MARYLAND 
6 
+ es 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
aad 
ies 
ego GREENWELL MARY FAGEN 
2365 ot WAS yee EVER phos ARMED ees ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BoE Sk ps 05 give wor or dates of service) 
Bes i ee 216p46-8537 | KENNETH GREENWE! HOLLYWOOD MARYLAND 
ass a SSE FR 
aa 3 18 Sa AE ae couse per line, far (a), (b), and (¢).) - i BETWEEN ONSET AND DEAT 
eS = 5 ; IMMEDIATE CAUSE (a} ee 2u 
Sas 7 4 DUE TO, OR.AS A CONSEQUENCESOF ; 
ao y = 
£= = Conditions, if any, which gave Ye t ; ie MAS 3 0 GYenrns 
ce tise ta immediate cause (a), 4 
Reni s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
bs ~ en last. (0. 
Ey wl 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

wo NO EB] CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 2%b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M, 19 
2d. INJURY OCCURRED} 21e. PLACE OF INJURY (ie HOME, FARM, STREET, Hee 2If. LOCATION Street ar R.F.O. No. City or Town County State 
While [Nat while OFFICE BUILDING, ETC. 
jot work —_at wark 


22a. | certify that (I) (thistrospital) atjended the deceased, fram__ , eZ, ta, " , AF, that (I) Gwe} last 

saw the deceased alive on. / Ag | , a64 that in (my) (e+) apinian death accurréd an the date and hour and fram the 
causes stated above, (I) (we) (did) (dtd-rof] view the bady after death. 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


Olmay 10, 1969 


LO 


ATTENDING MED. STAFF 
DEGREE PHYS. DIRECTOR 0 PHYS. 


Ze. ADDRESS 
GREAT MILLS MARELAND 


ode 
230. BURIAL, CREMATION, 23b. DATE ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eee gael 5/12/1969 ST. JOEN,S HOLLYWOOD ST. MARY,S Mad, 
ARAL DIR ig ZA 4 ADDRESS 2S. REC'D BY REGISTRAR ‘25b. REGISTRAR'S eb ’ ? 
4 bo MAY L& 1969 jpecerlte \xtotgle 


VRAIS MM Wi . 
ome RR y ‘ LEONARDTOWN MARYL, / 


shauld be fed with the State Dept. af Health priar ta burial 


— 


director, page 3 shauld be detached far use as the burial: 


e 


of LOS OFMARTLAND STALE VEFARIMEN? UF OCALA 
° UST 


“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7448 
FOR STATE Fham#2a, by FilmGl 12 MPDIGAISEXAMINER’S CERTIFICATE OF DEATH 
HEALT f ie TEED Na First Middle Last 20. bat KNOWN] onth, Day Year 2b. HOUR 
ype ar Print ' 
Kenneth C, Howard eat Mateo CJABYEE 3, 19 69 M 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [ (FUNDER 1 YEAR TTF UNDER 20 HRS "T'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
1909 last binhday) Days h “ y 
eC | Mare limite [ney a 19h ae lL | haPageat3, 69] a 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LAJNEVER MARRIED 9. COUNTY OF DEATH 
é country) a U.S.A. WIDOWED [] DIVORCED St. Mary's Md. 
2 10. CY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
‘2 76 Leonardtown give street ottreSt Mary's Hospital during maga yarinodi, evemittgsired.) INDUSTRY 
4 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforeMDy SADA PN 13d. INSIDE CITY LIMITS? — | ]3@. STREET AND NUMBER 
18 admission) STATI. gland | |3. county St.Mary's Médids 177% Om 


TO eeu ica EXAMINER: This certificate should be executed within 24 hours after = deloy is 


First 


15, MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME 


Edward Howard 
Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 
(Yes, % or unknawn) (If y0s give wor or dates of service) 
° mechan sv 6 Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢}.) 


BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: Di 
bar iz MS MEDIATE CAUSE (0) iSEap o.d) — [Qn Wain 4 
Z 4 Y DUE TO, OR AS A CONSEQUENCE OF 
Cadditions, Ifany, which gave 
rise 10 immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. <= (co) a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
© [[190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1s WAS PERFORMED? 
= YES No 
A |= | O_sobe 
& 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY[ ] OR CONTRIBUTING [_] HOUR A.M, ; 
S |_Cavse oF DEATH P.M. 9 
= J2id. INJURY OCCURRED 2Ve, PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE factary, affice building, etc. 
AT WORK AT WORK 


22a. | certify that | toak charge of the remains described abave, heldan Autopsy {__], Inspectian (XJ, Inquiry (AL. sand in my opinion 
death resulted fram: Natural causes [_], Accident (J, “he Hamicide (_], Undetermined manner 


( CHIEF MEDICAL EXAMINER [_] 
SENATURE SSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EPUTY MEDICAL EXAMINER A 8 Ae GF 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, andeS ta 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Offjcé olortg with form 


5 moy be retoined for your files 


os EXAMINER'S : 
A NAME (Type) William H. Patrick M. D, TADDRESS(Street, city, town, or caunty} 
23a, ss de a Bb. DATE 3c, NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State). 
vec 
Bungee May 6,1969 St. Josephs Cemetery |[Morganza, St.Mary's Maryland 
74. FUNERAL DIRECTOR ADDRESS 3a. 


aby RECISRAR [25h REISS SNATURE 
q 
y verlag Qos on 


veasve i) [We Clarke Matti ngley Leonardtown, Maryland F 


TOM REV. 1/68 \\ 


—_ Le 
"FOR STATE 


HEALTH DEPT. 


be executed within 24 hours after sco ®., delay is 


This certificote should 


TO eur Dbicat EXAMINER: 


in Ttem 18. Give Pages |, 2, and 3 to 


inegéOffice olong with form PM3. Poge 


necessary, pleose execute the certificate, writing the word “pendin 


1 


et 


ealth prior to buriol, cremotion, or removol, and in ony event within 72 hours aft 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exar 


5 may be retoined for your files. 
‘O FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permi 


VR ALSME ( 
TOM REV. 1/88 


and 2 with the State Depart 
th 
aS 


er_deo! 
oD 


MARYLAND STATE DEPARTMENT OF HEALTH 
rf) q 4 5 8 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


if tyeerean First Middle Last 20, ik bene! Month Day 
e or Print 
‘a _ JEREMIAH JOSEPH JORDAN ota Matto CJMay 23 103 


3. SEX 5. DATE OF BIRTH & AGE (in yeors fi UNDER T YEAR [IF UNDER 24 HRS. 
lag byrthdoy) MONTHS [DAYS 
nate | weer [sone aa,aseo | el] = LT 
8. 


To, BIRTHPLACE (Stote oF foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED PXNEVER MARRIED [_] 
yal) WIDOWED [7] 


wyrland DIVORCED [7] 
TO CHY OR TOWN OF DEATH 

Piney Point 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 
admission) STATE Marylan ae COUNT, ha vies 
14, FATHER'S NAME First Middle lost 


Bud. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. Jondon ‘SECURITY NO. 


(Yes, na, ar unknawn) {Hf yes give wor or dates of service) 


18. CAUSE st OF DEATH (Enter =p ‘one cause per rari far (a), (b) , ond (.) 


PART |, DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (o)_PULmonary Emboli 


12b. KIND OF BUSINESS OR 
INDUSTRY 


First 


1S. MOTHER'S MAIDEN NAME Middle 


17, INFORMANT ADDRESS. 


Mauline Edith Jordon Piney Point,Maryland 


i 
ETWEEN onset AND DEATH 


rp?) 


: DUE TO, OR AS A CONSEQUENCE OF 
Cariditiads, ny, which gave 
rise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


La (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes] NOC 
£5 [ito, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
=z] PRIMARY fe] OR CONTRIBUTING (_] QUR AK 
© | cause oF Death 200° th 4-26-19 69 Subj.struck by wire thrown by lawn mower 
= [21d INIGRY OCCURRED] 2 le. PLACE OF INJURY (At hame, farm, street, 21£, LOCATION Street ar R.F.D. No. City os Tawn County Stote 
WHILE NOT WHILE factory, office building, etc.) 
at work LJ at work Home Piney Point t.Mary's M.D 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [x], Inspectian [J], Inquiry ([], and in my apinian 
death resulted fram: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [_] 

Ba op, ASSISTANT MEDICAL EXAMINER fede 2b, Me /oaT6 

paminers Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [] 1/69 

NAME (Type) ADDRESS(Street, city, town, or county) 
= ————— 
23a, BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Buwitiart. rect) May 27,1969 | St, George Cemetery Valley Lee, St Mary's,Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2%b. hog foe) apa 
Clarke Mattingley Leonardtown, Maryland oA 2 8 1969 # 2 a 


uted within 24 haurs after death. 


id 


tebe 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VErARTEN? UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07459 CERTIFICATE OF DEATH 07451 


1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 


fi 
d = 
att. 


ee 
= 
idign and Zamy 


(Type ar print) May Meng Doy 1969 ” 
6. AGE (In /eors: IF UNDER | YEAR IF UNDER 24 HRS. 
25 la: hday) ‘MONTHS | DAYS TN 
$e cca 8 es | 
Bs 3 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 7 o OF en . 
ee 
Son Maryland USA WIDOWED] DIVORCED t. Mary's Md 
za : 
= BS), » [10 Cay oR TOWN OF DEATH 11 NAME OF HOSPITAL OR NSITUTION (fnotin hospital 20, USUAL OCCUPATION (Kind oF work dane) 2b, KIND OF BUSINESS OR 
Lat a treet addres: d lif ifretired.) | INDUSTRY 
=§3/ Leonardtown siye stpelandcres eg Mary's Hospital|" ABO pep lt event retired) 
Sse 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LiMITS? | 139, STREET AND NUMBER 
=e admission) STATE 13b, COUN’ 
a ob 5 d Maryland St.Mary's [Lexington PK/SO *oGt 
aS 4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
| 
& Thomas Jordon Rebecca Cutchember 
(as, Ta, WAS DECEASED fe TW US. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
rae te es, na, ar unknawn yes give war or dotes of service 
i 2 215-20-40 John C. im Drayden, Sempletd of 
Se 18. CAUSE OF DEATH (Enter only ane cause per lions for (o}"Tb), ond f9). ae RE air 
£ 
£2 PART |. DEATH WAS CAUSED BY: pf_€ ETE 
ee5 IMMEDIATE CAUSE (a) tv—-? Q. 
635 J DUE TO, OR f ew sarbhege| 
vs i in ere eee Zi FILMA MAGE CCG 
Bese stating the underlying cause¢ DUE TO, OR AS A GONSKQUENCE OF bets Sear, 1 
ae last. (0 VAM 4 fe LpE-1 
B55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@F RELATED TO THE Teemiybf Dish RAONDITION GIVEN IN PART 1(q 
cod 
Da oi 
Se =| © ]]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSYG/ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges S CAUSES OF DEATH? 
Eo hae ‘eo wo ‘ 
=N/s 
273 & [21a ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18) 
pagel = [| Cor conreiputine [) cause oF peat HOUR AM. Month Day Year 
Eps & [if either, natify medical examiner) PM. 19 
See % [7d IIURY OCCURRED] 2. PLACE OF IIURY (I MOWE FRM STE, FRCR.)TZTF. LOCATION Steet or RED. No City or Tawn County State 
“25 o ile Not while 
=2 =a fat work —_at wark UO : 
Sees 22a. | certify that (I) Ghic-hespHtatpattended , to Sie 19.4 7, that (|) (o@) last 
= it saw the decease and that in (my) (oy an death accutres bf the date a¢d Has and 0 the 
ese v4 after geath. 
st The. DPE STOMD 
ae = aay / ATIENOING oy BO STA ; ey 
Se VV 2 PHYS. DIRECTOR PHYS 
2B Tad. PHYSICIAN'S Be. ADDRESS 
=c2 NAME ( ees A D 
= me 
= 3& Faia. BURIAL CREMAUR | 286, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Pe 
eae Baeenen) May ake St Marks Valley Lee,St Mary's Maryland 
N + FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Wb, REGISTRARS SIGNQTURE 
0 Ne »Clarke Mattingles lLeonardtow,Maryland , 9 49 e] Va tan 


€ =S€ 
i=4 ets 
o's 
g—~ 2 SS 
_ > 
3 
oS 
oy 
a5 
ie 
=J 2 
oo Neto 
ss an 
3 a! 
= #€s 
= Ect, 
i 
= 283°// 
= ger/ 
xo Qs 
2 ome 
See 


ing physician aft™e6 
Then pleasée\rema 
|, andin any event, 


y the attendi 
-transit permit. 


|, crematian, ar remava 


The law requires that the death certificate be 


X 
ow 


After this certificate has been signed b 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7460 CERTIFICATE OF DEATH 07452 
i yea ie First Middle last 20, DATE OF Hey ' 2b. HOUR, 
int) . . il af 
(hee rer) Helen Marie Kilhoffer May 7" 18691/5:30 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 
last birthday) 
Female Cau. Feb. 15, 1912 TYR. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se] NEVER MARRIED] 9. COUNTY OF DEATH 
Wash., D.C. U.S.A. widoweD [J bivoRceD [_}j Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


——| 


12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
@ street address} i. durigg mast af warking life, even if retired. INDUSTRY 
Leonardtown WiWarys Hospital ‘Housewor omesti 
13a. USUAL RESIDENCE {Where deceased ee if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1130, STREET AND NUMBER 
dmission) STATENS @ | COW Charles ughesvilldSO “Gt | Rt 1 Box 131 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willian C. Johnson Ruth Vanderhaar 
Y6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ny gknown) {It yes gwve war or dates of service) ; 
one plart +, Kithoifer Hughes e, Md 
"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per ling BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
HI} DUE TO, OR 
endiians am which gove 
tise to immediote couse (0), (b) 
Stoting the underlying cause. DUE TO, OR A 
it as (9 


PART 2. QHAER SIGNIFICAMT CONDITIONS CONTRIBUTI 16 16 DEATH BUT NOT RELATED TO THE TERMINAL Dist, Beet GIVEN IN PART I(a} 
Sie ee Oe mgs Popa tn 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIO! NANA PERFORS ‘D V0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"4 ves oO Noe] CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


a 


A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


< 

oJ 

See 

BeBe 

2sez= 

£ Ser 

poet 

segs 

~ e235 

3 core 
as B= DR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Day Year 
SSEt~os If either, notify medicol examiner) PM. 
Ss Sea 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME Fak, STREET FACTOR.) 21f, LOCATION Street of RFD. No. City or Town County Stote 
ro oo While Not while DFFICE BUILDING, ETC. 
Bee at wark at mye <i Zp 
Zez828 18 1A) Jed 19227 thot (1) (ve) Tost 
as Fey ae in fai (our) fone ‘death’occurred on the date ghd hour ond from the 
Heese 5 dt) view the bod after death. 
zion PE 

2g. ATTENDING MED. STAFF 
S22oR / ip oni DEGREE PHYS. pinector CO) pars, OO 
Zeag= 224, PHYSICIAN’ Me, ADDRES 
= ae ME (Ts 
EES <3 wane(re) 1) Lo. JLOSSMA Mechaniesville, Maryla' a” 
S585 fa SN ee 
22s 5 Bs 2a. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

wees Vi if 
eeoce Bul Va fee 5~10-69 St Marys Cemte Bryantown, Ch es Ma‘ 
Teater (\ 24. FUNERAL DIRECTOR ADDRESS $0. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ze, 
ovev\@\ Huntt Funeral Home Waldorf, Md. NY 13 1969 | Peeauhs ¥ 
5 


ASG F 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTEAND JIAIE DEPARIMEN! VF CALA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7461 CERTIFICATE OF DEATH 07453 
mo Ore T. DECEASED-NAME Middle 20, DATE OF DEATH 2b. HOUR 
iS) omen (Type or print) Manth Day Year 
S$ 368 David Michael ESTER May yi 969 0715a' 
5-275 3. SEK 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
5S 235 lost birthday) le | FOURS [MIN 
e =ee Male Caucasian 8 May 1969 YRS. 
>a ; 
3 3 Re 7a. TARE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieo [7] Never mARRIED(X] | 9. COUNTY OF DEATH 
= 6 aryland U.S WIDOWED DIVORCED St, Mayy's Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF Tea OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= pt give street oddress) during most of working life, even if retired.) INDUSTRY 
= 555 °7| 1exington Park Naval Hospital 
= Deron: 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13@. STREET AND NUMBER 
£¢ @ © | & [odmission) | STATE 13b. COUNT YES NO, 
2 seo Maryland Mary's | Cs ornia PO Box_28 
BE wES 14, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 4 
gs Michael Pau. STER Diane ayle D RACIA 
I gs Vea, WAS DECEASED EVER IN.US. ARMED FORCES? Yob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
a es, ng,ar unknown! (If yes give wor or dates of service) 
: i FATHER SAME AS # 1 
= 18, CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (c)) St) 


PART |. DEATH WAS CAUSED. BY: 
Cf pry > IMMEDIATE CAUSE (0) 
/. 7 § DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


crematian, ar remova 


ransit permit. 


p 


z DOWNS SYNDROM 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= sx] nod CAUSES OF DEATH? 

a 

= & Plo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18} 

= [Cor conreisutine [) cause oF dear HOUR AM. = Manth Day Year 

r=} (If either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2¥e. PLACE OF INJURY (é HOME, FARM, STREET, Gn) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Nat while OFFKE BUILDING, ETC. 
jat wark —_at wark 
220. | certify that (I) (this hospitol) ottended the deceosed from , 1969, to. May _, 19_69__, that (I) (we) lost 


After this certificate has been signed by the attending physi jan 


directar, poge 3 shauld be detached far use as the buri 


saw the deceased alive an_24 MAY _19.69., and that in (my) (our) apinian death occurred an the date and haur and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


Wb. SIGNATURE ane = ne 2c. DATE SIGNED 
ALCS, meee egret pays, CL] igtcror C) pus, CX} 24 May 1969 
Tid. PHYS / 2e. ADDRESS : 


NAME! J. J. WITOWSK CDR IS Hospital, PatuxentRiver, Maryland 


: N Nava. 
ee eee re es ee 
230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVA a 
Jai isi 969 DETRO 


04 /Fb6f is ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGIS RARS SIGNATURE 
son ee EGER wwe tetietemnt bus meUN 2 1969 Coody 


shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR 


— MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 4 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 7h 5g 
CERTIFICATE OF DEATH = 
= We i Pee TE First Middle Last 20. DATE OF DEATH 2b. HOUR 
AS See 0. sale BILLINGSLY LYON may "9, 1889 M 
3 7S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER | YEAR _| IF UNDER 24 HRS. 
= es ist birthday) "HONTHS | DAYS TW. 
ee ALE WHITE MARCH 8, 1887 2 vs ed 
ee To. cae (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waRRIEDXC] NEVER MARRIED 9. COUNTY OF DEATH 
7 it 
= £8= | NaARYLAND USA wioowe [} _ivorceo [J ST. MARY,S Hd, 
os 2 a _}I0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR {NSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fee Sy, give street oddress} during mast, ife, even if retired.) 
S85) EON ARDTOWN St. MARY,S HOSPITAL CARB EN TAH Rie 
po ae 5 = ae ey yee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? []3e, STREET AND NUMBER 
2 a. 2 ladmission) STATE 13b. COUNTY YES N 
r = y R 
2 (Ese MADDOX st, MARY, MADDOX Of] MADDOX MARYLAND 
*g = is 5 14. FATHER’S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle lost 
i Neg JOHN B. LYON ELIZABETH HAYDEN 
= 235 16a. WAS Hei EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3s cue nie ee 
= $83 var anknow) RAAF MRK | 214-16-7950A| WEST R. LYON MADDOX MARYLAND 
ass arc T a7 a 
2 ot £ 18. CAUSE OF DEATH (Enter only one cause per line fora), (b), and (s.) BEI) On iD fk 
Sg one PART |. DEATH WAS CAUSED BY: . 
8 § —5 IMMEDIATE CAUSE (0) xX. 2 
> 5ss DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any, which gave b 
s eee tise ta immediate cause (0), (b) 
és 58 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
yz last. = (9 
4 wast 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


39a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) M. 


MEDICAL CERTIFICATION 


2d. INJURY OCC ‘le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn County State 

While OFFICE BUILDING, ETC. 

fat wark —_at wark ge 

22o. | certify that (I) (this haspital}agttended the deceased Arg Gas WOO, p7Zfay 7 19. BF, that) pwe) last 
saw the deceased alive on ZZ 5 1927), gf that ie Tiny) D ur) apinian death accurred an the date and haur and fram the 


causes stated above, (warddit) (did nafl view the bédy gffer death. 


TDA PTRwne a ae The. DATE SIGNED 
(7. DA eect pus KI iecron OO pnts COiMAY 10, 1969 


Te. ADDRES 
MD MECHANICSVILLE MARYLAND 


BURIAL, CREMATION, 23b. DATE 8c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
ZBURT A MLA 1969 HR HURCH EM HAP O MARY hid 
( faegh R Tf ple) 25a, RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
LEONARDTOWN MARYLAND | QV 14 y9R¢9 | pv. ’ 


shauld be fied with the State Dept. af Health prior to bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Bs 
a> 


iby the funeral 


ey 


pletely fi 


cuted within 24 » after death. 


of 


cian aProsgo 


phys! 


th 


The law requires that the death certificate be 
gned by the attendin 


After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 0... PHYSICIAN: 


TO FUNERAL DIRECTOR. 


MAARTLAND STATIC DEPARTMENT Ur HEALIT 


] Q 7 4 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 
thas CERTIFICAT i 
CATE OF DEATH 
are lis tie ae First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3e ype or print’ Month D ra 
z8 Lilliem _Lucille _- Matting Ma: *" 1968 aK 
a 3. SEX 4, RACE S. DATE OF BIRTH 4 fee yest jars, IFUNDER | YEAR _ | IF UNDER 24 HRS. 
= st birthday) DAYS MIN, 
ss Female White July 29,188 5 mde alae [eo 
= 3 To, BIRTHPLACE (Soto forign 7. CITIZEN OF WHAT COUNTRY? © MARRIED [BM NEVER MARRIED 9. COUNTY OF DEATH 
rn coun 
4 ' Maryland U, 8. A, wipoweD [] —_ DIVORCED St, Mary's Md. 
7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work d 12b. KIND OF BUSINESS OR 
{ it ive street odd duri t of working lift if INDUSTRY 
= é J Leon give street o Be Ma s Hospital uring most of working life, even if re 
Sst Hie. oh BSDENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
See jodmission) STATE. 13b. COUNTY 
BS | Maryland s ary's| Morganza Ys] Nog 
€ 5 ‘ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s Frank Delahay Ida Drury 
3 iS 160. WAS DECEASED EVER IN ie S. ARMED jae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Yes, no, or unknown) _] lif yes. give wor ar dates of service) ‘3 17-36-6328D 
ss a 5 PROXIMATE WERT 7 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (q), (b), and (c) ne é ie Ou ecTWEEN ON 
h PART |, DEATH WAS CAUSED BY: zi 
i= Ss on IMMEDIATE CAUSE (0) £ 
ss a4 vA DUE TO, OR AS A CONSE 
cae Conditions, if dny, which gove b 
pags tise to immediote couse (0), (b), Se 
es stoting the underlying couse: DUE TO, 


lost. @ SSE 24 


ORAS A — OF 4 / 2 Z 


PART 2. OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


>: 


3 
5 
3 
= 
3 
Be 
= 
a) 
3 
= 
S 
a 
3 
a 
2 
s 
a 
@ 
= 
= 
E 
3 
3 
® 
& 
z= 
5 
3 
2 
a 


z LQ +4A44 4 CK 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= z CAUSES OF DEATH? 
= rst] no 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF iNJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Stem 18.) 
3 | Chor contareutinc 7 cause oF beat HOUR AM. Month Doy a 
& [lf either, notify medicol exominer) P.M. 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, 7) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While (7 Not while] OFFICE BUILDING, ETC, 
lot aie ot Nae (/ 2 S 
y ay % S 
22a. | wy that (|) (this haspite} attended “ xO WI, to Th WF , thay(!) we) last 


Gnd that in pur) apinian death accérred an the date and haur and fram the 
we} TSR) (did nat) View 6 bog diter death. 


ee (AA 7 ATTENDING MED. STAFF Sie hay) 
Pe. DEGREE PHYS, x pirecror CO pays, O 


yal Te. ADDRES 
wis Mdchanicsville, Maryland 


i230. BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Specil ‘ 
Bug fy} Ma: 0, 1969 St Joseph emetery Morganga Mawr! = Mayr) on 


24. FUNERAL DIRECTOR ADDRESS Mo RECD By RECRTRAR %, aeasrearss cea Land 
VR Ale g tae 


i 


W. Elarke Mattingley Leonardtowm, Maryland | oail!f! 2 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending 


physician. 


e 


letely filled in by 
ent, within 72 hourdat 


rEAFGve) carbon papers. 


/é 


and ca 
arremaval, andin an 


-transit permit. Then plea 


, crematian, 


jgned by the attending physicia 


ui 


x< 


MARTLAND STATE DEPARTMENT OF HEALTH 
0 7 4 6 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


CERTIFICATE OF DEATH 07456 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print} Ghiderd E. MeKa: . Ma: Month 6 Doy 1969 


2b, HOUR 
M 


3. SEX 5. DATE OF BIRTH AGE (in yeors — [_IF UNDER VEAR | \F UNDER 24 HRS. 
ithday) DAYS [HOURS 
Male White Sept. 30, 188 gs ees Pa tec a 

To. Gari (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD [-] NevER MARRIED 9. COUNTY OF DEATH 

ni 
pal yland USA wipowen (K] «DIVORCED St, Mary* s Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

give street oddress} during raast of warking life, even if retired.) | INDUSTRY 

Leonardtown St Mary's Hospite ‘Farmin 

130, a RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
“Yodmission) STATI 13b. COUNTY, N 
Maryland Mary's alley Lee | SU Nog! 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ben jamin Gilbe MeKa; 


Elizabeth Coad Combs 
~ Md 


VOopSSLSLIHDURINGQG, 17. INFORMANT Address 5 
ns Bernard BE. McKay Jr 3301 Chilum Rd,Mt,Rainer 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (ives give war or dats of serve) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong.(¢}) = Ia SF AEIWge ONSET AND DEAT 
PART |, DEATH WAS CAUSED. BY: bys} 7 
IMMEDIATE CAUSE (o} Aare LMAO hs eZ 2 ELE OIA, Lttpg 


“fs DUE TO, OR AS A CONSEQUENCE OF 


. 
Conditions, if ony, which gove AnD LA A ia Lp Ay 
tise fo immediote couse (0), ¢ ee as OD oe {IH fa 


(b), fy), ALAAT TT AA L. 
4 A 
stoting the underlying couse DUE TO, ORAS A YS m i, 44, : 
eae rallied Adlaceraabece 


i) Lf CU PAA Ct pees ZL 


PART 2. OT fy NIFLCANT MU) da CONTRIBUTING TO QEATHASUT NOT RELA; is aie) oh IAL DISEASE ORCONDITION GIVEN IN PART I{o} 
| J litra_ tf 


YT 2IAgey 4 tee 4 I LAO ALS 
190, DATE OF OPERATION 1 19b. CONDITION FOR.WHICH OPERATION WAS PERFORMED Qo. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nwo CAUSES OF DEATH? 


shauld be fled with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


a< 
gs 
> 


Rp 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(CVO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


MEDICAL CERTIFICATION 


Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PAG) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


Not while 
lot work —_ ot work 


22a. | certify that (I) (aisehosprtaty A EZ, 10 Beps of \9 7 » that (1) gee last 
saw the deceased alivg an 2) fg. fin (my) (ospeopinibn death accurrdd a®the date 4nd haur and fram the 


yh 
ATTENDING nt STARE A 
PHYS (A~ pirecror LO pays, O We 


“T2e. ADDRESS 
Great Milis, Maryland 


SS 


230. BURIAL, CREMATION, V | 2b. DATE V 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baydate”) | May 9,1969 St. George Cemetery Valley Lee, St.Mary's Maryland 


24. FUNERAL DIRECTOR ADDRESS Bo. RED ey 19 


W.Clarke Mattingley Leonardtown, Maryland |om MAY 


. wee, DA, ; 


4 haurs after death. 


a 
Io 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MMAARTLAND STATE VEPARTIVEN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vr Mean 


iS O7457 
87465 CERTIFICATE OF DEATH 

we Ib oe First Middle Tost 20, DATE OF DEATH 2. HOUR 
SES ype ar print] Manth Da eg 
S58 Ma: Beatrice May 9," 1969 M 
2a 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNGER I YEAR] IF UNGER 24 HRS. 
23s last birthdoy) as | Fa TN, 
235 Female White October 4, 1898 eon lade eh, 

Ta. Bea (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [RE NEVER MARRIED] | % COUNTY OF DEATH 
country, LJ 

3 Maryland U. S. A, WIDOWED DIVORCED St, Mary's id. 
2= 10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If not in haspital _[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Seats give street addres; during most of working life, even if retired.) INDUSTRY 
2s |__ Leonardtown St.Mary's Hospital 
s&s 5 a [Es a ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. InStOE CITY LIMITS? ]13e, STREET AND NUMBER 
a ()Jodmission) STATE ¥3b. COU! 
Es y 2 oo Sie Ys[] NOM 
an i EE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
245 / Charles McC Goldsborough Elizabeth Gwynette Russell 
SBE Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
gee Yes, na, arunknawn) | (I! yes give war or dtes of service) JeRols a am : s ba? Ma: a i 
aS3 
ee 1. CAUSE OF DEATH ner only oe cose "G ye (b), ond (¢).) if BETWEEN ONT AND BEAT 
BE5 : IMMEDIATE CAUSE (a) ent 
oss ie ( DUE TO, OF/AS A CONSEQUENCE OF 
a2 She Conditions, if ony, which gove b 
a tise to immediote cause (0), (b) 
Bs te stating the underlying cause DUE T0, 0 
io lost. 9 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) 


200. AUTOPSY? 


19a. DATE OF hah 19p-CONDITION ye OPERATION WAS PERFORMED 
vs 


[aa 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


b. TIME OF INJURY = 
OUR A.M. Month Doy Yeor 
P.M. 19 


Fro. RCCIDE#T WAS UNDERTTIN 
DOR CONTRIBUTING [7] CAUSE OF DEATH 

{If either, notify medicol examiner) 
21d. INJURY OCCURRED | 2Je. PLACE OF INJURY ( 


While -— Not whil 
lot work —_ot work 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 


21f. LOCATION Street ar 
OFFICE BUILDING, ETC. 


gh 
Bi het BIS 


2Ic. HOW INJURY OCCURRED 


" 
No’ CAUSES OF DEATH? 
nter nature af injury in Part | ar Part 2, Item 18.) 


RFD. Na. 


City ar Tawn County State 


Teh of TR 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar ta buri 


24. FUNERAL DIRECTOR 


W.Clarke Mattingley 


ADDRESS 
Leonardtown, Maryland 


5 


250, RECD BY RECISTRAR B 
MAY 22 1969 : 


22a. | certify that (I) (this hospitq) attended the deceased, px 19 FZ, that (I) (we) lost 
saw the deceased alive anf cy FY) 127 , and that in (myf{aur) opinidn dedth accurted pn the date ond hour and from the 
causes stated abave, (I},(wélidid) (did not) Yew the badyatter death. : 
2b. SIQNATURF j} i. DAG SAGNED 
Z) ATTENDING MED. STAFF ZG / ig 
By iA a AN, () > DEGREE PHYS Do pirecror O) pris, O Py) 
ge / 22d. PRPRICTAN'S De, ADDRESS - 
ss [ NaME(Tyee) ~—s Exmest Rehm M. D. Lexington Park, Maryland 
Be ‘Qc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ae i " 
SE BUHAY" | May 21,1969 | St George Catho emet: Ma 


Mays 
SIGNATUR 


AY =¥a 
2 Wey 


J 
a. 


ba DP aed, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
7 4 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07458 
HEALTH i 1 Presse pane Middle lost 20. DATE rownige] Month Doy  Yeor |b. HOUR 
lype or Print OF i ¢ 
“ee Louise Virginia Milburn otra ware CJ May 16, 19 69 
gee 3. SEX RACE 5, DATE OF BIRTH Yen [wore 201851 2c DATE PRONOUNCED DEAD 24. HOUR 
3S Month D Y 
Tene Female | White | Feb. 17,1686 eel | | ey a Sree 
ee 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ FS ee on aren een USA WIDOWEDXR —_vivorceo [ St. Mary's id. 
oe 2 4, ]!0- CI OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as Lae ive street oddres: during most of working life, even if retired.) {INDUSTRY 
32 2 /(,|_ Leonardtown : ‘St.Mary's Hospital |“ "'\vt"s! 
og ~ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
odmission) STAT ; , 0 Yes [Noy] 
A ary > ai ey 


YY 2 


This certificate shauld be executed within 24 haurs after death 


TO oerury Bicat EXAMINER: 


necessary, please execute the ce 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Hor Adams Elizabeth Redman 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
| 577-265-9209 i Z 2. oy, Avenue Maryland 


(Yes, no, or unknown) | (i yes give war or dates of service) 
— APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


es 
o< 


~™ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY. 


’ IMMEDIATE CAUSE (0) MAE D 
ce 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if afy, which gove = 
rise to immediote couse (0), (b) - a. 3 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? Ys Noe 


7b, TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
PM, 19 
2ie, PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 

Zid. INJURY OCCURRED 


WHILE NOT WHILE 
at wore [_) at work 


2\c. HOW INJURY OCCURRED (Enter natuse of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


, cremation, ar remaval, and in any event within 72 haurs after death 


Page 3should be used as o burial-transit pérmit. File pages | dad 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Q 


& 
5 
2 
Ss ge 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian [E-Inquiry ~~ and in my apinian 
Boa death resulted fram: Natural causes Accident |_}, Suicide [_], Homicide Undetermined manner 
ea d 
see CHIEF MEDICAL EXAMINER [J] 
7a 
eae sani wo, ASSISTANT MEDICAL EXAMINER [] 20b, DATE SIGNED 
Ks tsi e EXAMINER'S DEPUTY MEDICAL EXAMINER as -G 
sss NAME (Iype) William D. Boyd M.D. ADDRESS{Street, city, town, or county) 
oar) = Bo. BURIAL (ed 2b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
é May 18,1969 |St,George Episcopal Valley Lee,St.Mary's,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ye W.Clarke Mattingley Leonardtown, Maryland vaMAY 20 49 f a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 fh iG 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 a 9 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eens 20, DATE KNOWNGg) Month Day Teor [?6, HOUR 
gs osenh NICHOLA DEATH MATED LJ Maw 0 "91 09 
See § 3. SEX RACE S. DATE OF BIRTH ae 2. DATE PRONOUNCED DEAD™ 24. HOUR 
S # last bi Manth D Ye 
VEL = Male aucasian April 4,191 2 milena May "30 "19 691 99 
mc & To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_WIEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.58 "Shelter Island,N.Y. U.S. wioowed []_lvoRceD St. Mary's ud 
€e2 8 _ [10 CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 ee = 2 ") Patuxent River give street oefte) NAVAL HOSPITAL during mast af warking life, even if retired.) INOUSTR Er eee 
SONS £e rH 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY WAITS? | }3¢@, STREET AND NUMBER 
4 = admission) STATE Md. 13b. COUNTY St. Ma *s| Hollywood YES. NO CK Rt ‘a Box M 
g ~ C eS I é 
ry z 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Deceased Catherine Jane Schusky 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) {tt yes give wor oF dates of service) 
VY 2) 


Bey oy = ae 
18. CAUSE OF DEATH (Enter only one cause per APPROXIMATE INTERVAL 


Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
019738. Of fies Nosy 
PART |. DEATH WAS CAUSED BY: BETWEEN ONSET_ANO DEATH 


IMMEDIATE CAUSE (a) fyocardial Infarction be = 


“410 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ost 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS} NOC] 
210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH PM. 19 


~~ 


MEDICAL CERTIFICATION 


a 
ICAL EXAMINER: This certificate should be executed within 24 
prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's O 


2 
S 
Ee 

= 
Ro: 
£ 
ad 
2 
s 
a 
ae 
S 
Ey 
© 
= 
> 
= 
= 
x2 
2 
5 
= 
ae 
2 
5 
2 
Fe 
x 
s 
i 
g 
Fa 

3 
o 
Ss 
5 
3 
3 
8 
s 
2 
2 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages | on 


$ 
= Did. INJURY OCCURRED | 2Te PLACE OF INJURY (At home, farm, street, TIF. LOCATION Streei or RFD. No. City or Town County State 
3 ‘WHILE Coser ie foctory, office building, etc.) 
o. AT WORK AT WORK 
3S 22a. 1 certify that | tak charge of the remoins described obove, held an Autapsy[Z}~ Inspection Inquiry (J, and in my opinion 
3 death resulted fram: Natural couses [-Y. Accident (_], Suicide ([], Homicide [_], Undetermined manner [_] 
é 
@ iB CHIEF MEDICAL EXAMINER — [_] 
a = Be L G up, ASSISTANT MEDICAL EXAMINER [7] 226, DATE SIGHED 69 
2 3s Ss EXAMINER'S DEPUTY MEDICAL EXAMINER a LO WML : 
; 7 
Se=55= ~| [wm Pp. A. BRUSCA LT MC USNR P.J.BEANSMeD sy png on 9 Gt LE Py 
° “ox 730. SURAL CREMATION 7b. DATE 73. NAME OF CEMETERY OR CREMATORY a. LOCATION {Ony’r Town) (County) ” (State) 
art? % 
BOATS | 6/3/1969 PINE LAWN NATL.CEM. FARMINGDALE, NEW_YORK 
R RAL DIR 7 VAL. ‘ADDRESS 2S. REC'D BY REGISTRAR Bb. g TRAR'S PSNR L30 
MRAISME 8) — LEONARDTOWN, MD. oJUN 6 1989) & ae 


MARTLAND STALE VEPANIMENT UF AEALITA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ys 
07468 CERTIFICATE OF DEATH 07460 
< 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S (Type ar print) Month Do Year 
3 DORIS. DOROTHY. PRATT MAY 1 $ 1969 Li 
Fy 3. SEX S. DATE OF BIRTH 6. AGE {in years UE UNDER 24 HRS. 
ee os F LE SEPT last 3" lay} eae | MIN 
Rip eer EMA. ° 930 YRS. 
3 * 3 To, BIRTHPLACE (Stte or Foreign [7b CTIZEN OF WHAT COUNTRY? © aRRIED [] NEVER MARRIED[~] | % COUNTY OF DEATH 
ae Wi YORK U.S.A Widowed [] DIVORCED C] ST. MARY,S Md. 
oe eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
fa ae ae > give street oddress) er during most SHITE i gan Tetired.) INDUSTRY 
Shs LEONARDTOWN ST. MARY'S HOSPITAL HOU: DOMESTIC 
 » Bse pie USUAL fate (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]}3e. STREET AND NUMBER 
2 So / lodmission) 13b. COUNTY 
> | y¥ PAR YES Not] 
2/ &e MARYLAND | ON apy ts ARK QL MIDWAY DR, LEX. PARK Md, 
3 i: 14, FATHER’S NAME First Middle Last 1S. MOTHERS MAIDEN NAME First Middle Lost 
a eS 
B25 WILLIAM FLECKENSTED UNKNOWN 
2°95 16a. WAS Perey EVER iE tb ARMED Ae i Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, na, ar unknawn] II yes give war or dates of service] 
i io" N/A BORG! PRATT - SAME AS 4 
cage pd ee Ti 
ee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) Pape le aie 
.e PART |. DEATH WAS CAUSED BY: ee 
es i IMMEDIATE. CAUSE (o) : Ztel 
as ‘ DUE TO, OR AS A CONSEQUENCE OF 
25 , NC ; 
as Conditions, if any, which gave \ Ane NG ( oc y vr 
fe Ee rise ta immediate cause (a}, (b} x _ ay ~ARC VA y @. 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee) eee te east 2 ay era. am fe Liv. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Tk 
Ye NO] CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.} 
HOUR A.M. Month Doy Year 
PM. 


[JOR CONTRIBUTING [_] CAUSE OF OEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the haspital or attending physician. 


3B 
38 
os 
2e 
aS 
sa 
ed 
3 
sr 
oS Af either, notify medicol exominer} 19 
Be - 
J - ihe [Not whe) ‘2le. PLACE OF INJURY eereenmcet a 2if. LOCATION Street or R.F.D. Na. City ar Tawn County State 
2 lat work’ —_ot work 
RES 5 : 5 
28 22a. | certify that (I) (this hospitol) ottended the deceased fram ______, 19. , aly, , that (1) (we) lost 
ia saw the deceased alive an______19____, and thot in (my) (our) opinian death accurred on the date and haur and from the 
B= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sas 3p. moe 7 , ae ie 2 2c. DATE SIGNED 
2 } . 
£03 mn ds LeeLee [a vecree pus, Ct oirecror CL) prs. OO] may 1969 
Pye j 7d] Fit Te. ADDRESS 
\ME (Type) 6 m3 
re ve! _ JOHN, Bs FENWICR Ms D LRONABDTOWNMDsg, 
B33 230. BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
== REMOVAL (Speci 
ern ByRieE” 969 TRINITY EPIS. CEM. BT. MARY'S CITY ST. MARY'S Md. 
veathidn’) | 24 FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b.” REGISTRARS SIGNATURE 
20m an JOHN M. WELCH LEONARDTOWN Ma, oMAY 14 1969) feHees facet 


DING PHYSICIAN: The law requires that the death certificate be exécuted within 24 hours after death. 


camel 


TO HOSPITAL OR ATTEN 


Poge 4 moy be retained by the hospitol ar ottending physicion. 


ALAR TLAND SPATE MEP ARTE VE PALLET 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIM 
l N7469 


ORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7461 
ay) T DECEASED AME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
z=] @ oF print! Month 
$82 peter ori Ernest Joseph Steward Jp May” 25° 1989 | GAm 
272 3. SEX 4 RACE . DATE OF BIRTH 6. oie 7. TFUNDER 1 YEAR _[ 1 ONDER 24 HRS 
eo 3S irthday} Tn 
235 Male Negro July 9,1926 i hea Dh Ha 
=* 3 pe gle (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[S | 9- COUNTY OF ate 
338 Maryland U.S.A. wipowed []__IvoRceD [} St.Mary's Md. 
ES 10. CITY OR TOWN OF DEATH 11, NAME OF ie INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a give street oddress) during most of working life, even if retired.) INDUSTRY 
28 Ve leonardtowm Ber 4s Hospital 4 
ae 3 = > IE oy Reet (Where deceosed lived, if institution: Sain before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
? Todmissjo A 13 ES 

ggs/é Mary lane ry's 0 a! atid oad woe 
ES) | FAIRS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ess , 
aes Ernest Joseph _ Steward Alice Sorph Series’ 2 
Sgs Téo, WAS DECEASED EVER IN US. ARMED FORCES? [Ob SOGATSECURTTY NO. 7 INFORMANT ‘Address 
220 Yes, % gecknown) (if yes give war or dates of service) 
Paya , 
=<8 214-30-3815 | Alice Steward Hollywood, - 
gee | [ie CAUSE OF DEATH (Enter only one couse per tin ling for (a, (ond ()) Pte cold 

Jets PART |. DEATH WAS CAUSED BY: o 

5 ifs IMMEDIATE CAUSE (a) web h hewn ry the gid 

BE Y3/ DUE TO, OR AS A CONSEQUENCE OF = 

eS Conditions, if ony, which gove ae im NG a 

ee& rise 10 immediote couse (0), (b) zs 

es stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCON 
onthe cule oe yer 


DITION GIVEN IN PART I(o) 


200. AUTOPSY? 


Ys 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY 


MEDICAL CERTIFICATION 


(OR CONTRIBUTING [] cause oF DEATH =| HOUR A Month Doy 9r 

{If either, notity medicol exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF wet Qe HOME, FARM, STREET, i 2If. LOCATION Street or R.F.D. No. 
While [> Not while >) OFFICE BUILDING, ETC. 

jot work wae) 


i 


NO we 


2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


1 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County Stote 


220. | certify thot (I) (this hospital) attended the, et I meas INEZ, 10_fd 7 LS, 1% _, that (I) (we).last 
saw the deceased alive on , and‘that in (my) four) opinian death occurred on the date and hour and from the 
couses stoted obove, (I) {we} (did) (did nd view the fens ofter deoth. 


e 3 shauld be detoched for use os the burial 
ed with the Stote Dept. of Heolth priar to burial, 


22b. SIGNATURE ee 
/ Ay) ieee Noscee PHYS. ae Dine 
s= 2d. PHYSICIAN'S intel ADDRESS 


NAME (Type) P. J. Bean M. D. 


2c. DATE SIGNE 


STAFF 
PHYS. 


TOR O 


Id be fi 


ul 


0 | 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
director, pa 


Bo. BURIAL, CREMATION, | CREMATION, 23c, NAME OF =a) OR CREMATORY 
REMOVAL Specify) 


24. “FUNERAL DIRECTOR 


aie W.Clarke Mattingley 


i el Ma, 


Bd. LOCATION (City or Tar 


Wo, RECD BY mie 
om MAY 2 8 1969 


(County) (Stote) 


Twood ry! 
‘2Sb. REGISTRAR'S “Gna RE 


Md 


OSL, 


FOR STATE>- 
HEALTH D 


i 


This certificate should be executed within 24 hoyrs 


~ en 
w 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 1 ond 2 with the State Deportmen 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 
Health prior to burial, cremotion, or removol, and in ony event within 72 hor 
( 


necessory, please execute the certificate, writing the word “pending” in penc 
5 moy be retoined for your files. 


af?) — o EXAMINER: 


VR A)SME | 
YOM REV. 1/ 


ys 


07470 


1. DECEASEO-NAME 
(Type or Print) 


{Yes, no, or unknown) 


aikee! if any, wh YX gave 
tise 10 immediate cause (a), 
stating the underlying couse 
lost. | 


190. DATE OF OPERATION 


First 


{Il yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ie Ge 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2 


MARTLAND STATE VEFARIMENT Ur REAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07462 


Manth 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


do. bie KNOWN (7) 2b. HOUR 


Do 
Esti. . 


wee Elizabeth C. Hall peat ware C] May 27, 969 M 
se a 3. SEX 4, RACE 3. DATE OF BIRTH 6 is —S ic aoe JARS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o ; ost . Mont Da 
tbe Female _| White | July 6,19 (ote ea iad Bee" “9” " 
= ae Z 7. BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED 9. COUNTY OF DEATH 
= count 
@ eas ee aa USA Winowed (] _ivoRcEO [] St. Ma Md. 
ae ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sa = ( 0 give street oddress) during most of working life, even if retired.) | INDUSTRY 
TERE: Bushwood 
Fe £ 130. USUAL RESIDENCE (Where deceased wee if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY UMITS?1'13¢, STREET AND NUMBER 
5 3 odmissian) STATE. . COUN! 
2 ‘a 3/8 } pla ly na i ry u By WOOO 1 ls C*, 
a = s 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle lost 
#8 ‘So 
x ohn W adys WE: Cheseldine 
a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


AM Hall 
16b. SOCIAL SECURITY NO. 


Gladys M. Hall 


Sh 


___ Bushwood, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i. 


CZ 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9), ES —————— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
1b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS 


21a. EXTERNAL CAUSE WAS 


a 
= 
Ss 
= 
=z 
¥ 
Fre} 
= 


220. | certify that | 
deoth resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


William D. Boyd M. D, 


2b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


PRIMARY Fag] OR CONTRIBUTING HOUR A.M. = 
CAUSE OPDEATH 16 be-p4n. 5-27 wag Sher “, CELA S Alo 
7d, TNIURY OCCURRED Te, PURGE OF INURY (At re farm, streel, TIF. LOCATION Street ar RFD. No. City or Town, Caunty State 
WHILE NOT WHILE factary, affice builging, etc. Hid 
at WORK AT WORK Ae SYHfo 


took chorge of the remains described above, held an Autopsy {_], Inspection [XX], Inquiry [#], and in my opinian 
Natural couses [_], Accident [_], Suicide x. Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER  [] 
ap, ASSISTANT meDicaL Examiner [] 

DEPUTY MEDICAL EXAMINER [XJ 

ADDRESS(Street, city, tawn, or county) 


Lo. 


22b. DATE SIGNED 


May 28,1969 


Le ae Bb. DATE 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
RENO! i 

Burial’ [May 30,1969 | Sacred Heart Bushwood, St.Mary's Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

W Clarke Mattingley Leonardtow,Maryland oad UN 969] IoLiawl a, Qeewty 


